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. ~MASMIN RESER: .Y
<LAINLY WITH UNFADING INE-THIE I8 A
¢ than one child at a birth 8 BEPARATE nmnxﬁha

N. B.—In

1. PLACE OF BIRTR

ARIZONA STATE BOARD OF HEALTH State File No. L. -
BUREAU OF VITAL STATISTICS ‘ _____________ .
STANDARD CERTIFICATE OF BIRTH

ARIZ0OKA

State

or Village
Ward

(If birt
STELLA BELL RAIRD

soants GIuA
District or Township
oty ... OLORE Ne. At Home

St.,
h_occurred in a hospital or institution, give its NAME instend of street and number)

If child is not yet named, make
supplementz]l report, as directed.

2. Full nanwe of chil’

Twin, triplet or other.,
in event of plural

3. Bex of Child| To be answered ONLY }I.
births,

¥emal

§. No., in order of birth._

8. Legitimate?

TP 12/1%/1906

of birth Month Day  Yemr

[ FATHER

Fal Name ESSINGTON LIAVON BAIRD

Ues
T MOTHER
Full maiden name STELLA HENRJETTA JUNEAU

o1 piace of m%‘OBE’ Arizona

H non-resident, give place and state.

15, Globe, Arizona

Residence
{Usual place of hods)
If non-resident, give place and state.

18, Color or race
11, Age at last birthdayg.‘.z_(fmu)

16. Color or race
17. Age at last birthdny. 30 _(Years)

eash in order of birth stated,

Number of children of this mether..[.. ..
(Taken as of time of birth of child herein
certified and including this child. ) 8

(b} Born alive but now demt.._. 2.
tillborn .

OERTIFICATE OF ATTENDING PHYSICIAN OR
I hereby certify that I attended the birth of this child, who wee CQOTIN g live

White White
12. Birthplace (eity or place) AT ONA 1. Birthplace (city or pisce) LODEKA
(State or county) P ENNBYlvania State or ) Kansas
1%. Qecupation Min er 19. Occupation
Name of Industry Progyvector Nature of Indmery, Housewife
20, 1 (a) Born alive and now liﬁnt_ni 21. Were precautions taken agaimst oph-
thalmia neonatorum ?

MIDWIFE *

........ m on the date ahove stated.

k...
)

{Born: alive or

- {Mother)

Ll Ame. o

T (Phypician of midwite)”
T

-




